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So fas 9. o b. COUNTY K ag 
= 3 ‘ aa MARYLAND a EWT 
£6 wi} b. GITY OR TOWN (If ouhide corparoe Fits, write Te. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
8 3 0 {4 Land give neorest town) — a . 
% Sz ESTER TIL 2 fy. ESTE VTovw 
ee. oo d. NAME OF HOSPITAL {If not in hospital, treet address) d. STREET ADDRESS e. IS RESIDENCE 
& £4 OF INSTITUTION eas Morse : ‘ ON A FARM? 
ees eam yes C] NO 
2 2 6 3. NAME OF First Middle low Month Yeor 
.: Pipe orp Viora ENNETT 8 Sh 
£2 a8 $. SEX 6 COLOR OR RACE ]7. MARRIED PX NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 74 HRS. 
= 3 = AN ‘4 = last birthdoy) Min. 
ee f Ly wioowen [] pivorcep [] os yn 
23 
4 £ ae We. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole o; foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eT 3 ’ during most of working life, even if retired) hy \ 
S Rev / LAN\9O OSE Ee a. USA 
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aoe 
© 9 $3 ~ = _ 
$ Ys Aco ALLE \S Gru Ew Sv 
Pt coy 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 | (Fes no, oF unknown) (I ye, give wor or dates of service} : as 
8 NE NLS ne Hoo eTaL AAT 
£ $3 = + 
oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN. 
a = NI 
2 Se PART 1. DEATH WAS CAUSED BY: ee ee oe 
sz O¢ IMMEDIATE CAUSE (o), 
£ of fay 
= ££ / DUE TO 
2 & 
= 2 Conditions, if any, which rs 
3 4 gove rise to immediote 
he cose (0), stoting the under- ( DUE TO 
ges lying couse fost. el 
Hees Peal ea 
3 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. laser Gt 
252 le: 
as Ols ys no] 
Die = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
352 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
gs © [AF EITHER, NOTIFY MEDICAL EXAMINER} 
= = 
g 
g 
= 


20c. TIME OF INJURY Month, ~ Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not sie factory, street, office bldg., etc.) ! 
p.m. lot work [_] ot work H 


21. § certify that | attended the deceased fram._ aes 196, to N° 22G_, 199G. that | lost saw the deceased 


alive on___\is UN ages Sc Tea. - that death occurred ot_2E om, fram the causes and an the date stated abave. 
p A ADDRESS {Stree!, city or town, stote) DATE SIGNED. 
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ie. NAME OF CEMETERY OR CREMATORY 
till Pond 


After th 
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fetained by the hospital ar attending ph: 


RAL DIRECTOR: 
page 3 shauld be detached for use os the burial-transit permit. 


{State 
Raryland 


ne 


the registror prior to burial, cremation, ar removal, and in ony event with! 


=p 


mi 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 24a. REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE 
VS ANS (4) A ) es 
Tonys E XS-S At AMS op bm ALIAL A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 450 
oa 11493 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L 


f3 Reg. Dist. No. 
es Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘3 4% 0. COUNTY ©. STATE b. COUNTY 
<<. -* MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
ee os] foe ‘ b. ony ee peer irerise corporole Fimin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
S82 5 f mm 2 sores ton é 4 
male 1 756 SILVER SPRING 17_ YRS SIIVER_SPRING 
3 8 < d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Oa ae 
oo 
Fa ae OO 8215 DIXON AVENUE 8415 DIXON AVENUE ves 1) NOE 
ets 8 3. NAME OF First Middle Lost + DATE Month Doy Yeor 
@: (ype or brn MELVIN ALDYNE BILLER | Stam NOVEMBER 5 1956 
coats 5. SEX 6. COLOR OR RACE [7 MARRIED [A] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE we geores | HEUNDGR YEAR TE CANES cal Eis 
=v2e a 
See MALE wipoweo [J ivorceo [] 9/7/99 by, yn. eee | 
B08 10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stole or orsign country] 12. CITIZEN OF WHAT COUNTRY? 
5 e uring moet of working lite, even if rai 
zeae ‘| Salesman - Shipley Motor Sales HEPNER, VIRGINIA U.S.A, 
8 : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
he : JOHN E, BILLER ROSE WILLIAMS 
2 
zeae 1S, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ‘ yes, give wor or doten of serve : : 
as f es wi 998..07-0002 | MRS. RUTH L. BILLER, 8415 Dixon Ave., Apt. #2 
3° ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] } igre aCogrween 
wae t & z 
pats PART EAT MEDIATE CAUSE (o) Coronary occlusion sudden 
ssls ef DUE TO 
Stes 7 " 
site ; Conditions, if ony, which ey 
Bas NI gove rise to immediote cause 
2 A ins lx (0), stoting the underlying( OVETO | 
ees i] couse fost. =. (¢) 
eo. 23 ? z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ie & off ae pias 
SS32 © /200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (€ injury fi i 
gh32 = [Ria Est CONAN O SCRIBE HO Y OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z = Ez © | CAUSE OF DEATH. 
e 
< ga 3 3 | 20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED, |20e. RACE OF INJURY (Home, form, T20F. (City or town) (County) {(Siote) 
§25- EL ss : Sane s | 
2-3 e a8 - = 5 
af2 & 21. I certify that ! tack charge of the remains described abave, held an Autapsy [_], Inspection FX], Inquiry 4, and find that 
2 $22 death resulted fram: Natural causes FE], Accident J, Suicide [], Homicide [], Undetermined cause []. 
“905 
Loew 
4 g 4 = mo, CHIEF MEDICAL EXAMINER [7] mage rene 
Rar er ASSISTANT MEDICAL EXAMINER [7] Nov. 5, 1956 
dt Pa EXAMINER'S, kV , 
pesee NAME (Type} Frank Broschart DEPUTY MEDICAL EXAMINER [IJ 
8 oy £ Tie. BURIAL, CREATION, 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
4 specify) 
oH” firvar Nov. 8, 1956 |St.Luke’s Reformed Church |Cemetery, Timberville, Va. 


|. FUNERAL DIRECTO! cf TURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE” 
VS. ATSME(S) = . : ds » 
Sa sevice : is Silver Spring, Md. |ye“P/sc b3 Lots 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 14 28 
CERTIFICATE OF DEATH a 


a ape ee et ed 
¢ $5 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
tet ses 3. COUNTY a. STATE b. COUNTY 
“ 32 Kent Maryland Ken 
£ Be b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b || _¢. CITY OR TOWN (if outside corporote limils, write RURAL ond give nearest lown) 
8 f 9 
a s 2 e, re ‘ond give poorest town), 
® sy Ww i} Rate ock Hall Rural Rock Hall x 
2 Zz d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o = a A OR INSTITUTION ON A FARM? 
” > ‘1 
145 5] NOL] 
2 £6 3 NAME OF Fit Middle Lost 4. DATE Month Day Yeor 
x y 
i (ype orernn) Charles Earl Boulter DiaTH November 8 1956 
£ e a sex & COLOR OR RACE |7. MARRIED Ed NEVER MARRIED [7] | 8. DATE OF BIRTH ?. AGE (In years if UNDER } YEAR] IF UNDER 24 HRS. 
st birthdoy! oon TIA mm 
Male White  |wiowen pivorceo (] |. yn. 7 glee’ 
une 
TO: USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stale or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


USA 


durigg mast of working life, even if relired) 
! Waterman Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I Edwin Boulter Many Kelly 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown) (UF yes, give wor or dates of tervice) 
K hO- SA 6 lorraine Kendall-Rock Hall, Marviand 


18. CAUSE OF DEATH [Enter only one cause per line far ip). (b). ond @} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (o! 


, DUE TO 


ter death. 


Then please remave carbon papers. 


Conditions, if ony, which ) 
gove rise to immediote 
cote (0), stoling the under. ( CUETO 


lying couse lost. al 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was AUTOPSY 
Jb Sik ME 
ou yes] nol] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f, {City of town) (County) {Stote) 
Hour 0. m. While Nal while factory, street, office bldg., etc. y 1 
pom. 19 at work [1] ot work [A 


21. | cortiy tho} | attended the deceased from.,_(ofaz 1 193%, to AA... 19-5 that | last sow the deceased 
alive on. ave... 3, 12 SE J Aaa death accurred ot_Z. LE -M, fram the causes and on the date stated abave. 


a ADDRESS (Street, city or town, state) DAE SIGNED 
ACTUAL a 
SIGNATURI M.D. .. Haale é, £) 


een WAAR FF SV4/ TH, Md 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hi 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
may,be retained by the hospital or attending physician. 


Za. re) ir Bb ‘72k. DATE THER! hy Rae OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
f Nov. vidi Hesley Chapel Rock soos Maryland 
2 yt Bera Ch mie 2do. REC'D BY REGISTRAR ib. IGISTRARS ae ea 
; v 
aMvas "aa Gans Dy. P)bme/ ite Pine) ureh Hill, Ma. vate ///_*/ i it a Pherrrt. kD799 222 


= 
executed within 24 hours after death. 


ian, 


INSTRUCTIONS 


c 
3 
o 
= 
4 
3 
3 
oC 
i 
z 
= 
2 
= 
a 
dq 
= 
a 
wu 
° 
=x 
x 
° 
z 
$ 
¥ 
uw 
> 
3 
a 
1+) 
3 
e 
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ith the registrar within 72 hours after death. After this 
in by the funeral director, the hi 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 4 29 


(1142S ERTIFICATE OF DEATH a wee 


5 PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF ae 7 


COUNTY MARYLAND STATE Ma A-Nekoun as Teas fr 


CITY — {lf outside corporaie sae write RURAL LENGTH OF STAY hea (Wf outside conforate limits, write RURAL and giva naarest town) 


and giva nearest town! {in this placa) o 
y es erTown aA ie | ay es e722 ry 


HOSPITAL OR (if rurel give location) 
INSTITUTION OR 


STREET ADDRESS 44 hp le 4 ver// e_. ADH LY Ton: Verve, 
(Parsi) 


NAME OF (Middle) (Last) 4. DATE (Moni a Tear) 


DECEASED e or 
(Type or Print} Jose ph Brice DeaTH ///, Yo Ve oe Ge 


ried) Inspector State Road Kent Co. Md. 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, ‘Months | Gene | fae 1a 
4 t ‘ “ Months Days Hours Min. 
Whife| tpinete | Nov. 5 1875 Te | 
10¢e7 USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. Ti, BIRTHPLACE (Stata or foreign couniry) | 12. CITIZEN OF WHAT 


dona during most of working fifa, even if OR INDUSTRY Fea 
eee 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Brice | Anne Ford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Wm agun | Wm ternasetmm) | 278-05-8217 |Miss Harriett Welch,Chestertown 


———— 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) howvAhry aac 2 os coy Den weles 
ANTECEDENT CAUsE(s) DUE TO C ~ . Be 
DISEASES OR CONDITIONS, IF ANY, Glow — CAS OF fF tora sey di tg ee ks 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, wie - 
{cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES No [h— 


2ie. ACCIDENT WAS UNDERLYING [} | 2ib. PLACE (Home, farm, fectory, ‘2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
White Not while 
M._| ot work at work [L] 


22.1 ae de ; 2. AG Lebo} 19st Fo: &. Ge, that | last saw the deceased 
alive of ss Ci ‘ 
meta Sasa} 


te stated above. 


ADDRESS (Street, cily, town, stale) DATE papas 
M.D. sj pt d 4. -F°SO 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or fd {Stata} 


ST Nov.10/56| St. Paul Cemetery Fairlee Md. 


. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
13 -/7& Marvin V. Williams Chestertown, M 


=a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4: ) 
49 CERTIFICATE OF DEATH Pen 


2 sie ie i i 4. Dake Month Day Year 
(Type of print) ( Beata L LI/12/56 19 


5. SEX 6. COLOR OR RACE | 7. ae NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
iz A fost birthday) [Months Days 7a 
male white  |woowepgg ovorceo | Jan. 27, 1874 82m. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Road Buiider owngr Retired Maryland USA 
3. FATHER" S$ NAME 14. MOTHER'S MAIDEN NAME 


4 


RAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


moy, be ret 
“ 


< se 
D> 3 3 1, PLACE fad gow 2 aa began {Where deceased lived. If institution: Residence before (eonka 
£33 a Keng MARYLAND “Maryland "Kent 
2 i 3 ob ie One ne (if puniseics corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 8 cond give neares! town} - 
° $2 Rural Chestertown months Chestertown 7 
- = 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE , 
‘oO = * AA SU OT UTION. a t e s 1 ON A FARM? / 
coo ong Nursing “ome Ken irele ves C} NODIr 
3 st 
£ a 
=O 

ri 

ao 

°o 

@ 


in popers. 


~ 


P 1 Ae an . 
eorge { waran “ane Cauicer 


bY WAS DECEASED EVER IN U. S. bapa FORCES [i 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
exo. or onknowe) 1 yet, Sve wer or ate of service tos Ee - ? ig 
0 no a ES rs. Avis Wheatley Chestertown, “d. 


18. CAUSE OF DEATH [Enter only one cause per li if {e). (b). and (c}. Oiicey aap ean 
~ 


PART I. ede WAS CAUSED BY: Peat 
IMMEDIATE CAUSE (0) 


dp DUE TO 


é col 


3 
J 
=: 

3 
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ry 

x 

ry 

2 
ro} 
<2 

o 
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Then please re 


Conditions, if any, which 1b) 
goye rise to immediote 


cave {0}, stating the under- ( OVE TO 
lying couse last. 
dying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@TREATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o}|19 WAS AUTOPSY 
ves[] NO Zhe 


200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED [ 20e. PLACE OF INJURY (Home, farm, 120. {City oF town) (County) (State) 
Hour o.m. While Nat Sie factory, street, office bidg., al 
p.m. jot work [] at work 


MEDICAL CERTIFICATION 


21. | certify that ! attended the deceased fram WIG tae 1988, that | last saw the deceased 
alive on. LV (O ... We, Ss oi ice death occurred at... M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
yuck 
/ | |SSRAie 5S ERD Oe Jol pea 


ined by the hospitol or attending physician. 


shauld be detoched for use as the burial-transit permit. 
the registrar prior to burial, cremotian, or removol, ond in any event within 72 oug ofter ‘deoth. 


- a ee oe ae ae ee ae 


‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
_ REMOVAL (Specify) se, Cha ae Cc ae 
Aria fev. L5, 1956 Chester Cem 


Chestertown, Md. 


& f 5 BIG} — ) da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATPRE 
S AIS (4) [ ee oll j Chestcrtown, A p / EL 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 
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4. 


in by the funeral director, 


rages I and 2 should be filed with 


Then please remave carbon ‘papers. 


in ony event within 72 hours ofter deo 


RAL DIRECTOR: After this certificate has been signed by the attending physician ani 


shauld be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, ar removal, ar: 


< 
c 
3 
Fa 
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TO 


oe 
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S 
of 


We WAS: eee ts Ue Sr ish thal Rone 16. SOCIAL SECURITY NO. | 17. INFORMANT 
erie einer etererac acre E : ’ 
) Me! AH-1H-AAyees. Messie Christiaqn--Rock Hall, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11440 CERTIFICATE OF DEATH 


2 
Reg. Dist. No. 2 v= 


1, PLACE OF DEATH 
©. COUNTY i . 
Kent 


0. ST 


TE 
Maryland 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
b. COUNTY 


Kent 


MARYLAND 
B. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town} 


. LENGTH Of STAY FN Ib 
hestertown 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) 
OR INSTITUTION 


hent and Q.A. Hosvital 


Rock Hall 


| d. STREET ADDRESS 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 
ON A FARM? 


yes) Nol). 


4. DATE 


3N, Fr First Middle Lost 
DECEASED OF Hs 
peath NOV. 


(Type or print) John Randolph Christia 


JAME 0} 
CE, 


Month 


YY 


Do; Yeor 
ae 19 56 


9. AGE (In years 


lost kbcthdoy) 
oD yn. 


5. SEX 6. COLOR OR RACE | 7. MARRIED E} NEVER MARRIED oO B. DATE OF BIRTH 

Tiere [nite fmammg soma | Tan.22-1903 

100. peu See Uren Kner Hens paid 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Maintairance Food Plant Virginia 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Christian Unknown 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 


Yo DUE TO 


}, (6). ond {c)-] 


Conditions, if any, which (b} 


fa. 


ERVAL BETWE) 
SET AND of f- 


gove rise to immediote 
cotfse (0), stoting the under. ( CUETO 
lying couse lost. 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? _ 
yes] No}! 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour 0. m. While Not while factory, street, office bidg., etc. 
p.m. 19 Jot work [] ot work [J ‘ 


21. | certify that | attended the deceased fram._. PLA IS. 19.4. Z, 10. 24 we VE 2, 1% 


olive an__ ir eS G5 
y) j 


fORY LOCATION 


ock 


2da. REC'D, BY REGISTRAR 


DATE YJ 


Zo. BURIAL, CREMATION, DATE THER 
REMONAC HERES Nove 13 


ERAL DIRECTOR’, 
G1 


2 ME OF CEMETERY OR CREM: 
“Wesley Chaves a 
URE 


Church TT, Tile 


Licht 


town, oF 


1, Ma. 


‘2abj) REGISTRARS SIGNAFYRE 


(County) {Stote) 


athat | last saw the deceased 


he, ond that death accurred as Zr |. fram the causes and an the date stated abave. 
: DDRESS (Strest, cipf or town, stote) 


DATE SIGNED 


unity) (Stote) 


to 


KK) Levon ( s2c 22 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 hours after death. Page 4 


ns 
2 
uO 
od 
> 
3 
@ 
g 
Cy 
e 
2 
2 


ical 


that the death certifi 


ires 


meine fay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11432 
A.A 4 CERTIFICATE OF DEATH . 


eed 


a Reg. Dist. No. . Ord 
3 3 Weis a eennt 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
So °. nhs LAND 3 § p “ b. COUNTY 5 
a fent ‘ate ie lend ne 
Be £ \ [Wray ortown {If outside corporate limits, write |e, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ss : RURAL and give nearest town) Z e 
8 an hestertown ife Chestertown «F.2D. 
22 / d. NAME OF HOSPITAL (If not in hospital, give street oddrens) d. STREET ADDRESS 7 Te. Is RESIDENCE 
= OR INSTITUTION = ; i ON _A FARM? 
27 ment &« .veen Anne Hospital yes] No fic 
fA VW 3. NAME OF First Middl tost 4. DATE M ¥ 
ay Lara P *: idle _( Month Bey ‘ear 
3 (Type or print) Deborah LZzabdeth Vi DEATH | OVe OB, L000 19 
eo DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Cs lost birthdoy) Qovs Mine 
ow FI & WX yes. 
10a, USUAL OCCUPATION: (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of poston life, even if retired) & 
/ Chestertow: is wy 


14, MOTHER'S MAIDEN. eM: 


olli - Le 


| . ate Ty, a 

1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 

Ue no er unknown) {iF 79s, give wor oF dates of aiwew é 
no n osrital re I SrvoOwn, “Ue 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b) INTERVAL BETWEEN 
ONSET, AND D§ATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


» 4 DUE TO 


jin 72 haurs after death. 


Then please remave carbon papers. 


Conditions, if any, which x 
gaye rise ta immediote 
cote (0), stating the under: (| OVE TO 


§ lying cause last. (c} 
= a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS -AUTORSY 
, fe 
f) iS ves] no] 
= | 20a. ACCIOENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER. NOTIFY MEDICAL EXAMINER} 
a ee 
& |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
rt Hour o.m, While Not sie foctory, street, affice bldg., etc.| 
= lot work [-] of work 


21. | certify that, attended the a TZ rm Bat Bia wise tow. VEE. 199k that | last saw the deceased 


alive an___Z4 2, Tae ---, and that death accurred at._.. EM, fram the causes and on the date stated abave. 
< ADDRESS (Street, city or town, state) DATE SIGNED 


~ 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, 
gal 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


shauld be detached far use as the burial-transit permit. 


Wd. LOCATION (City, town, or county) 


the registrar prior to burial, cremation, or remaval, and in any event wi 


may, be retained by the haspitol ar attending physic’ 


s 


hiv; = pee = . 


¥ L 
2 ‘ADDRESS 24a, REC'D BY REGISTRAR |] 24h, REGISTRAR'S SIGNAY 

VS ANS (4) sterto = 

env > Lg stertown [Pbed, SO-N MAM Be 4, 


in by the funeral directar, ol 


* 


Pages 1 and 2 should be filed with 


Then please remove carbon popers. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detoched far use os the buriol-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: the law requires that the death certificate be executed within 24 haurs after death. Page 4 
moy be retained by the hospital or 


TO 


Bex 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eae CERTIFICATE OF DEATH ven ont 433, 


r ae 2. pale ages (Where deceased lived. If institution: Residence before admission) 
me MARYLAND , A? pe 
ye cy. ‘OR TOWN {IF outside corporote limits, wile [c. rage) OF STAY IN 1b c. CITY OR TOWN {If outsideorporoje limits, w RAL ond give neayest town) 
ad gi 
MO EOE TILE, PLL AGLe (LPM 
d. STREET ADDRESS fe. 1S RESIDENCE 


d. NAME OFfHOSPITAL (If not in hospitol, give street ie 
OR INSTUTI ON A FARM? 
? ¥ yes RY No d 


3. NAME OF First Middle lost 4. DATE Month Day Year 


DECEASED OF 
(Type or print) LL f-N#A. M AR. /. je OCALS | deatn re 1S 199% 
5. By 6. COLOR OR RACE |7. MARRIED L] NEV 7 B. DATE OF BIRTH 9. AGE (In years [IFUNDER TYEAR[IF UNDER 24 HR 
[Pencale | WAL iment mes | Sy 3 2d gn len | 
Gilly, \wooweoeh oRceD [] Ka A 17 WG) ee 
ive kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY (11.AIRTHPLACE (State or foreign Soren 12. CITIZEN OF WHAT COUNTRY? 
even if retired) i ¢ 
G3 mn z 7 Ww -> & 


“ATHER’ j 5 Fence 14, MOTHER’ a 
VFATHERS NAME Colne Fe OTHER'S MAIDEN N&ME Si 
Hathisn. soe ae PA2L Leek a4 / 


pa WAS DECEASEDEVER IN U. S. ARMED | (pee eld 16, SOCIAL SECURITY NO. |17. INFORMANT — a 
feces” ay rae pee cares ase a é 

Cow fiir, Kf uctalaw lb ee ai 
a a ee ree 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-} INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: 4h oe ea 
_ IMMEDIATE CAUSE (0) SA~2 2-794 ee a 


4 
DUE TO 


“a « 
Conditions, if any, which (0 achecvreteili ny Aaerweh ebgpnet 


gove rise to immediote 


cote (0), stoting the ynder- ( DUE TO th co é peri bistk, 
d 


lying couse lost, « ‘. « 


PERFORMED? 


¢ Arrllilca / byob Licnrelalthby hor cy, fA bY) ves 1 No jf 


‘20a. ACCIDENT WAS UNDERLYING Ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, { 20f. (City er town) (County) (Stote) 
pee eg While ot stile foctory, street, office bidg., etc. iH 
p.m. jot work [J ‘ot work 


21. | certify that | attended the deceased ae , WDE t a7 -. 192-G.,that | last saw the deceased 
alive on._____- 7-4 wh, and that death accurred at .—=0M, from the causes and an the date stated above. 


a y /ADORESS (Strest, city or town, stote) DATE SIGNED 
tittim ALS PY Penns, Ching taud MLD 
PHY: 
mages Loe ZR WFBRR 
220. pe L, CRE! y Mb. Drage THEREOF Me. iE OF dogs: Te RY “C8, if TION (City, lawn, counly) (Stote) 
ii OYAL (' Gd 4 Me _y 
444994; i A i, ies mm Przq 
BY, 5 ‘Ss asad PO oe Wy, Vic PREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ViZZZ et Zp fe Peecf lore //-.2/ 0 Lara, [Satutd 


f)* sient 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT vi ed TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)19. WAS AUTOPSY 


MEDICAL CERTIFICATION, 


= 


Page 4 should be 


| director. 


r files. 


* 


If ony, delay is necessary, please exe- 
retained for 


2 with the registror prior ta burial, cremation, 


in pencit in Hem 18. Give Pages 1, 2, and 3 to the 
ransit permit. 


writing the ward ‘pending’ 
ded to the Chief Medical Exominer’s Office aton: 


JERAL DIRECTOR: Poge 3 should be used os o burial- 


cute the certificate, 


So 


‘or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


VS, AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 114 3 4 
1145 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘as detent Mali 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
e. COUNTY Kent hain o.state Maryland b COUNTY Kent 
b. <“—y oR ae ‘evhide corporate limitt, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest lown} 
: seer ae. < : 
* Rural Thee stertown La Rural Chestertown x 
d. NAME OF HOSPITAL OR tNSTITUTION (If not in hospital, give street oddress) d. STREET ADORESS e. PTT 3 / 
ves) NED 
3, NAME OF First Middle Lost 4, DATE Month Ocy Year 
‘DECEASED 7 OF 
{Type or prinl) yhomas Homley beam NOVembe r & 1 56 
5. SEX 6. COLOR OR RACE |7- MARRIED ca NEVER MARRIED im) 8. DATE OF BIRTH Lx race {in a IFUNDER 1YEAR| !F UNDER 24 HRS. 
male soLored |wwowef) ovoreop? |JULy 2, 1890 (ee Raia fe eal ust 


12, CITIZEN OF WHAT COUNTRY? 


Ue § As 


oa Beata rong (Gir 
eee LOOP 
13, FATHER’S NAME 

James Homley 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{Yeu no, o¢ uni IW 79 give wor or dots ot seven) | eG 
/ es W 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


wen It retired) Kent county, Md. 


14. MOTHER'S MAIDEN NAME 
Harriett proadway 


17. INFORMANT Address 


Ida Homley R.#F.D. 3, Chestertown, Na. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PARTLSPEAW TSE Cee probatle Goronary hrombosis or 


ue wf oueto Cardiac arrest None 


Conditions, if ony, which 
gove rise lo immediote couse 
{o), stoling the underlying 
covse lost. = 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19,, Mero Soe 
) 5 ves] NOG 

rt ‘Mo. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 

& | PRIMARY L] or CONTRIBUTING 1) * . : s 

§ | CAUSE OF DEATH. rell over dead while picking | chickens 

& | 20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fem, {a {City oF town) (County) (State) 

I Hour 9, m. While Nol while pecieny ra pels orrrce tg ners 

= p.m. id at work [[] ot work [J ' 


21. I certify that 1 tack charge af the remains described abave, held an Autopsy O. Inspection ©. Inquiry [sh and find that 
death resulted from: Natural causes f. Accident [1], Suicide [], Homicide [], Undetermined couse [_]. 


mp, CHIEF MEDICAL EXAMINER [ bes 
ASSISTANT MEDICAL EXAMINER ["] 
MMe RObert W. Farr, M.D. DEPUTY MEDICAL EXAMINER. Nov. 9, 1956 
Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Pomona Cem. ndar_ - Chestertown le 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


lo-sk BE dO 4 5 po-AA AALS 


es 


‘220. BURIAL, CREMATION, | 22b. DATE a 
REMOVAL (Specify) re 
ry uria 


Page 4 shauld be 


is necessary, please exe- 


4 
yt 
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8 
3. 
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a 
2 
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a 
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‘3's 
en 
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A 


h farm PM3. Pag 


JERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cate shauld be executed within 24 haurs.ofter death. 
in pencil in ftem 18. Give Pa: 


pending” 


arded ta the Chief Medical Examiner's Office alang 


Ls ea 
r 


he certificate, writing the ward ‘ 


or removal. 
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VS. AISME(S) 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11454 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 114359, 


Reg. Dist. No. 
Pre esl 2, USUAL RESIDENCE (Where deceased lived. If Institutiam Residence before admission) 
a. » 
KE a pg ©. STATE A4 Wie b. Sete 
b. CITY OR TOWN {It ovnide corporate fimits, waite RURAL c. LENGTH OF STAY IN Ib c. CIDEDR TOWN (If outside corporate ind write Crs ive eae town) 
WERT isn a 
TONY Ate “ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in kGspital, give street address) d. STREET ADDRESS @. IS RESIDENCE / 
; ON A FARM?, 
yes (J No. 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
‘DECEASED ne 3 or 
{Type or prim) ke SE ILGOVS0A4 PH SG we 


3. SEX COLOR OR RACE |7- MARRIED [] NEVER MARRIED (_]| 8. DATE’ OF BIRTH 9: AGC re [IEUNDER 1YEAR] IF UNDER 24 HRS. 
th in. 
PFewot Cabyue |woowyf  ovorcO | Cheeze | 25m. |More] Om | Hon | Me 


100, USUAL OCCUPATION. A ive kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country] 12. CITIZEN OF, WHAT COUNTRY? 
during frost of warking lite, eyan if retired) 


(PON de cn t— 
19. FATHER'S NAME 14, MOTHER'S MAI x 
2 J 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT, ‘Address ye 
(fe, no, or unkown) {if yes, give wor or dates of servicn) oy * 0 LIS Ws, Ak ) 
ae) — oo > a oe g a = a fj 4 ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] 4 TWTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


A 
Lo5.S DUE TO 

Conditions, if any, which 0 

gove tise to immediate couse 

0}, stating the underlying’ PVE TO 


cause lost,  ——_ ee on 
5 P PART It, Je Seypancoier COPDITION fae Raps oF ten TO DEATH Doe TPE IMJAALDISEASE CONDATON GIV {ART Y(o}]19. WAS AUTOPSY 
3 has Yesf] Nox’ 
© [200. eT an Ose WAS sh DESCRIBE HOW INJURY ay OC RRED. (Enter nature of Injury in Port Lar Port It of item 18.) 

Se | PRIMARY ak ae SONTRIBUTING o 

& | CAUSE OF 

a 

% | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae 120F. (City or town) (County) (Stote) 
8 Hour 9. m. While Not while foctory, street, affice bidg., el 

= p.m. i at work [] at work [] H - 


21. l certify thot | took chorge of the remoins described obove, held an Autopsy [], Inspection P<], Inquiry [], ond find thot 
death resulted from: Notural couses [], Accident [], Suicide], Homicide [1], Undetermined couse Xx]. 


Mop, CHIEF MEDICAL EXAMINER fl; DATE SIGNED 


= "ASSISTANT MEDICAL EXAMINER [J “a Nfs 9 /* SG 
Rane eng OBERT VA FA. r, DEPUTY MEDICAL EXAMINERIZ] 


22a. B ‘nee a 2%. DATE THEREOF 2c. ME OF CEMETERY OR ee a ‘72d. ae tawn, or county) {State) 
1, 
WD) 11-13-SC ea Wied. 


7s 


£? er ERAL 1 DIRECTORS SIGNATURE La) aA ‘2do. REC y ps Perel ae ree 'S SIGNATURE ( 
o7) 2 nad, aa f : entra peeeie 
A 


i 


atin ot PLATE REPARTMENT OF HEALTH—BALTIMORE, 18 114 36 
_ CERTIFICATE OF DEATH 02 


Reg. Dist. No. 
1, PLACE OF DEATH i 2 2 Leet uate ied {Where deceased lived. If institution: Residence before admission) 


COUNTY — alia : b. COUNTY 
Zz ent [iicinl . LAT dj Na Je Sli 


b. si OR TOWN [If outside sini fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ul 
Or 4 a7 
( , fey thes "+ ovr 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION _ ON A FARM? 


Kent St. Kent St. ves] No fc 
3. NAME OF First Middle ost 4. DATE te Year 


DECEASED | . 5s Wy ‘ - 
{Type or print) David ohnson DEATH re f a") 19 


6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [i] | 6. DATE OF BIRTH 9. AGE {In years [FUNDER 1 YEAR]IF UNDER 24 HR 
z oot 7 Jos! birthday) [Months] Days Mi 
de) re G}wivowto [) bivorceo [] €y Ue ice oy we 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR es 11. BIRTHPLACE (Stote or foreign country) r CITIZEN OF WHAT COUNTRY? 


Id be filed with 
ASL 


hours ofter death. Page 4 
din by the funeral director, 


a 


y 
Poges } ond 2 shoul 


th. 


during most of working life, even if retired) " 
berer Vi aryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce_ Johns Lousia lake 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT 
(¥en, #0, oF unknown) (IF yes, give wor or dates of service) - ie 


USA, 


1nsen 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART I, DEATH was causeo ey. AYterial Hypertension ahy “ye abs 


: IMMEDIATE CAUSE (o] 
t DUE To 
Conditions, if ony, which ( 
gove rise to immediote 

catse (0), sloting the under. ( DUE TO 
lying couse lost. 


Then please remove corbon papers. 


‘ote hos been signed by the ottending physician and comple! 


—$<$<$—<— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY tHome, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while focloty, street, office bldg. etc.) t 
p.m. 19 lot work (J at work (J ‘ 


21.1 certify hat 1 ies the deceased frat el - 19.2% _that | last saw the deceased 
alive on? or, 1956. , and that death accurred qx. 00, fram the causes and an the date stated abave. 


. erore ADDRESS (Sireel, city or town, stole) DATE SIGNED 
ACTUAL al S gee A 2 r 
SIGNATURI M.D. - — - - 


PHYSICIAN'S 
NAME (Type)__- 


or attending physician. 


RAL DIRECTOR: After this certi 
MEDICAL CERTIFICATION 


should be detoched for use as the burial-tronsit permit. 


Mc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, oF counly) 
ines Cemetery Chestertown “¢ 
2da, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S St i TURE 


VS ANS (4 Lestertor HL p 
Baws | (a a 


joy be retoined by the hospit 


; 
. 


the registror prior to burial, cremation, or removal, and in any event within 72 hours oftey 
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3 ‘A nvauna 
gc6t OT AO 
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‘Te Nace 


haurs after death. Page 4 


C2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


d in by the funeral director, 


Pages } ond 2 shauld be filed with 


Then please remove carban papers. 


RAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


should be detached for use as the burial-transit permit. 


ay be retained by the hospital or attending physician. 


. 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


m 
To 
Pp 


VS AIS (4) 


a 


SM 9/5S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
444 CERTIFICATE OF DEATH own ALA 0-3 


1. PLACE OF DEATH 
@, COUNTY 


2 Seay eee We ae deceased lived. If institution: Residence before admission) 
b. COUNTY 


Kent re. ary land dent 
a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ‘ eg 
M {IWheste rt Live Chestertown i 
Jd. NAME OF HOSPITAL {If not in hospitol, gi d. STREET ADDRESS e. tS RESIDENCE if 
y OR INSTITUTION. > = : ON A FARM? / 
fe Kent & Queen Anne Has Wash. Ave. Ext. yes (] Now 
3. NAME OF Fi war 4. DATE 
Ace oe irst Le R Lost pare Month ay Yeor 
{Type or print) illiam ds Miller CBM NOVe Ti. 1956 9 
$. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ce by lost birthdoy) Min. 
Male white  |woowe pivorceo[] Wi OVe 8, «890 66 ys 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if tolired) 
Maryland 


{ Automob salesman 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Augustine Miller Maude L, Woole 


1S. WAS DECEASEDEVER IN U. S. ARMED rans 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, or unknown) (tt yes, give wor or dotes of service) A ¢C fe 
= TS. Wie fille hestertown, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


2 ONSET AND DEATH 
PARTI. DEATH was causeD ay.  Garcinomatosis month 


Ps DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


3 


} 


Bronghogenic Carcinoma years 


Conditions, if any, which w 
gove rise to immediote 

cotse (0), stoting the under: (OVE TO 
lying couse lost. te) 


200. ACCIDENT WAS UNDERLYING D ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —] 20e. PLACE OF INJURY (Home, fers 1 20f, (City or town) {County} (Stote) 
Hour. m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 fat work [] ot work [) H 
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21. | certi | attended the deceased fra s, ba that | last saw the deceased 
‘BG 5 CHAE 
elivarOn 2 eee ety 19) 56 .., and that deoth occurred at_ M, fram the causes and an the date stated abave. 


\DDRESS (Street, ve or town, state) JATE SIGNED 
15ine PALM Wg no... Aaadelarnc#L 2 MS 


PHYSICIAN'S ¥ 
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r Veg 
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t2 8 4 Reg. Dist. Nong 
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i oe 
zs 8 ¢. LENGTH OF STAY IN 1B |] ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
g2 3 life Chestertown 39 
. 2S _ 
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ae. aa . = Gs a t NA 
32 2 Calvert St. Calvert st. eo NOP 
OE. 
zo 5 3, NAME OF i i F 
gas2 M Fit Middle Lal test 4. DATE Month Dey Year 
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q22 é 21. U certify thot | took chorge of the remoins desyibg-gbove, held on Autopsy [], Inspection 2, Inquiry CZ. ond find thot 
apse deoth resulted from Noturol couse, AccidentMAX Suicide [], Homicide [], Undetermined couse []. 
au¥5 
Se he Lae 
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2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY . 
gee 4 eR 


c. CITY OR TOWN (If cutside corparote limits, write RURAL and give nearest town) 
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DECEASED ae Pe ETE ats ‘ z OF Norn Dey Vs 
(Type or pri) = Chandley leteher oberts DEATH ve 8, [956 19 
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20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
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2 2s winowep [J pivorceD [) M, 2 7. 3 yrs. 

Sveti: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote/or féreign country) 2. CITIZEN OF WHAT COUNTRY? 
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e--] io} yes(]) nok 
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lz eo £ | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port Il of item 1B.) 
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1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where daceoed lived. If inition Rxidence belore edn) 
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Pm Cats hn Y LCR 4D Canes 
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3, SEX 6 COLOR OR RACE |7. mARRIED L] NEVER MARRIED {RY | 8. DATE OF = AGE (In years 
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mrscun's Florence Derd: ger Joyce Worton 
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